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Individual Complaint Form

Date: /- // =] 4
Complaiminf or Légal Répréséntaﬁve Information: ‘ ¥ Required Fields
Name * . S-/’kf)’/t/ ( M S /U ' ylc.j-:. -

Firm (if applicable)
Mailing Address* _/ //  (/704r0C A S
City, State Zip* CA Q‘S‘—(Le P S < RSP POC  Phoner &
E-mail * Vet Zidlo¥ o1 e c O — _—
[ Name of Utility Involved in Complaint: *__ ke Fme Gy |
NOTE: If AT&T is the utility involved, please complete the attachment/ocated at the end of this form.

I_’géae,of Complaint (check appropriate box below.)* =~ = }
Billing Error/Adjustments [ | Deposits and Credit Establishment [ ] Wrong Rate [_] Refusal to Connect Service

Disconnection of Service [] Payment Acrangements [} water Quality [C) Line Extension Issue
] service Issue [ Meter Issue

] Other (be specific)
Have you contacted the Office of Regulatory Staff(ORS)? * []Yes [] No

Concise Statement of Facn/Comphint: * (This secuon youst be completed, Atﬁé,h additional information fo this pege if necessary.)
I;&Aeﬁyl /"l‘:‘/(,’lmc-h( am or Aisels; (Y6, « Lots of /%ﬁmf Tdsaes . On Q,o;w,"/ of Do/2 L
Called Duke & 12 Fr O 5 Koo Pt d e J%e :‘-L’S/'N@nffl‘i,‘,p "‘”“"'Idd yw-} rensmio e~
Giving Them permission 1o f/GCE Mf ore TUC ££0. My Husband poscach moshh over
Ve phona yith crectif Congl. H3usT 3ivesdhe Amoud yon use coeh mbith. He hor T knew
ore an EPR He yever 4ok ﬁ'f')*"k? £: CQU@“M"S"L\M: tuas e - Thers i3
%C0{1+cht5,'9naJ or q Verkgl rewrd e d procf Supposed £LP c@rfract. Tris s nat
ountmlts They shauld Only e turilen or focoeded ayreements . Tdid nat concent!!
Relief Reqnested: * (This section must be completed. Amé’h additional information to this page if necessary.)

De net temanafe Prw@n on ._'J’il/ 14 e . Tam Y@r)( Sieh @nd Candt live, o Fheut € Jecidi ¢ «"‘/ﬂ
Loinea ‘f/" Cost p a’f/”)ef’"; of Jhe’ D@L@/V"éd/ /Q/MM"( C%Memm‘\,'- ExFend /’f"r)e/ﬂ% { o

b rrarths 45 12 weths,

*] GIVE THE PUBLIC SERVICE COMMISSION .OFSOUTH CAROLINA PERMISSION TO PUBLISH THIS COMPLAINT AND
ITS CONTENTS ON THE COMMISSION'S WEBSITE (dms.psc.sc.gov). I Yes ] No . ‘
| K Mioyc 27 Tsc

Complainant's Signature*
STATE OF SOUTH CAROLINA ) VERIFICATION
COUNTY OF ("Ao64o .~ )
)
y ( . ¥
Shery ! MEN inch . . > ) 1
L P ComTaoants Nams ¥ - verify that I have read my complaint filed on ™

{ v
and know the contents thexeof, and that said contents are true. M’M L
ainant's Signature *
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